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"However secure and well-regulated civilized life 

may become, bacteria, protozoa, viruses, infected fleas, 

lice, ticks, mosquitoes, and bedbugs will always lurk in 

the shadows ready to pounce when neglect, poverty, famine, 

or war lets down the defenses •••••••••. About the only 

genuine sporting proposition that remains ••• is the war 

against these ferocious fellow creatures, which ••. stalk 

us in the bodies of rats, mice, and all kinds of domestic 

animals; which ••• waylay us in our food and drink and 

even in our love." 

HANS ZINSSER 

.. 
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In the context of epidemiological services, the widely spread 

Western Pacific Region with its thirty-five countries and territories 

wi th varying degrees of economic and health development, different 

ecologies and cultural and anthropological backgrounds, presents 

different sets of problems. Although it is possible to present some 

facts which reflect the general epidemiological situation, comparison 

of morbidity between countries is not feasible with any degree of 

validity. A few indirect parameters have, however, been selected to 

illustrate the epidemiological situation. These are presented in 

the table attached to this document. They include: 

(a) doctor/population ratio. A low doctor/population 

ratio usually indicates a shortage also of other 

categories of health personnel. Furthermore, the 

ratio does not reveal the extreme disparity between 

the urban and rural distribution nor does it show 

that the doctors have to answer only part of the 

total demands in some countries as they have com

petition with the same, or even a greater, number 

of traditional healers; 

(b) expenditure on health services; 

(c) hospital bed provision per 1000 population; 

(d) per capita expenditure for health; 

(e) infant mortality rate. Although a very useful rate, 

it is affected by differences in technical definitions 

and completeness of registration. In general, there 

>' has been a decline in infant mortality; 

(f) natural population increase is also included because 

of its effect on national economic and social develop

ment. 

The usefulness of other parameters is still limited because of 

certain factors. The crude death rate or specific mortality statistics 

are, for example, affected by the degree of completeness of registra

tion and accuracy of diagnosis which varies from country to country. 

/The relationship ••• 



WPR/RC20/TD4 Rev.1 
page 2 

The relationship (on a percentage basis) between deaths due to 

communicable diseases and total mortality from all causes might not 

be forceful enough. This percentage is at least 3 % and, with the 

exception of three or four countries, generally higher., The leading 

causes of death are found under the following headings: infections 

of the gastro-intestinal tract, influenza, pneumonia and nutritional 

disordors combined with infections. As far as morbidity·statistics 

are concerned, this information, because of its incompleteness, does 

not reflect the morbidity situation but rather the state of develop

ment of health services in general and of epidemiological services in 

particular. 

WHO receives the regular reports stipulated in Articles 61 and 

62 of the Constitution, but sometimes parts of a report ,have not been 

completed. Sometimes, also, individually published data give higher 

morbidity data for a single region than the official statistics for 

the whole country. The list of notifiable diseases varies from 

country to country as do the completeness and accuracy of notifica

tion. It would appear an appropriate time to agree on a common but 

simple system of reporting within countries or within the Region. 

Some countries have expressed interest in doing so and .teps in this 

direction have already been taken by Fiji and the. countries covered 

by the South Pacific Health Service. If morbid1ty statistics were 

complete, they would clearly show the need for better epidemiological 

services. They could also be used to assess the standard of health 

and degree of success of national health programmes. 

Before reviewing rapidly the epidemiological situation in the 

Region, let us first consider whether it is timely to start thinking 

now about the organization of epidemiological services. The chronic 

degenerative diseases, arteriosclerotic heart disease and vascular 

diseases of the central nervous system are replacing co~un1cable 

diseases in the mortality lists and in bed occupancy. The decline 

in the importance of communicable diseases as a cause of mortal! ty 

has been parallel with the aging of the population, although chronic 

/illnesses are not ••• 
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illnesses are not oonfined to the old. The success of the efforts 

made in the past to control the communicable diseases have resulted 

in prolonged life-expectancy and the inorease of pathologioal 

conditions assooiated with aging. In many countries, relative freedon 

from oommunioable diseases has been aohieved only through extensive and 

constant efforts, such as mass immunization which. if not maintained, 

can bring the ever-lurking danger back. This improved situation does 

not obviate the need for epidemiologioal services. How about aooi

dents, espeoially motor aooidents, alooholism, drug dependenoy? The 

prevention of motor accidents is largely in the hands of legislators 

or their exeoutives and alcoholism and drug dependenoy are built on 

intrioate social and psychological phenomena that leave relatively 

little spaoe for primary health or medioal action. The advanoes in 

the understanding of the pathogenesis or diagnosis of arterio

solerotio heart disease and vasoular lesions of the central nervous 

system have been tremendous in the last few years. They have been 

less so in therapy (exoept in limiting residual disability) and, 

unfortunately, are still limited and vague as far as prevention is 

ooncerned. These aspects will no doubt be tackled in the tuture .. 

starting. with epidemiological studies and for these an epidemio

logioal service is needed if the problem is to be fully understood. 

In the meantime, many countries continue to experience communicable 

diseases which interfere with daily work, earning capaoity and 

education and bring an enormous amount of sickness, disability and 

suffering. Communicable .diseases are an unnecessary burden since 

they are for the most part preventable, directly or indirectly. 

This is recognized allover the world and epidemiological services 

have been established in many countries to deal with this problem. 

These services have been expanded later to include the problems of 

non-communicable diseases. 

Smallpox is not endemic in the Region, but the ability of this 

infection to re-establish itself in countries where it has been 

eliminated should not be underestimated. Five imported cases were 

/reported in ••• 
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reported in 1966. It is expected, however, that its im~ortance will 

diminish parallel to the global effort of WHO to eradic~te this disease. 

Plague has been recorded every year in a country where war has 

resulted in the reactivation of old endemic foci. In 1968, there 

were about 3500 cases with more than 200 deaths. In view of the 

si tuation existing there, it seems reasonable to assume i,that the above 

figures are much less than the actual number of cases. !Fortunately, 

there has been a change in disease pattern: plague has become mild to 

the extent that most cases are ambulatory. 

The cholera El Tor vibrio remained active in six countries in 

the Region in 1968 and appeared again in 1969. The disease once again 

represents a threat to the health of the Region. The cost to the 
I 

health services of one cholera case calculated in Hong Kbng a few years 

ago (for treatment, personal services and prophylactic vaccination) is 

close to $1000. 

Malaria is still the main health problem in many tropical countries 

in the Region. Its existence, in spite of technical knowledge and the 

possibility of eradicating it, is due in the end to the ~ack of epidemio

logical servioes needed to traok down the remaining oase~ and maintain 

surveillance activities. 

The importance of tuberculosis in countries in the Region varies. 1 

Unfortunately, the death rate remains high in many, the rate of decline 

is small and vaccination targets are not met. This is a sad fact 

considering that specific tools are available to carry o4t effective 

anti-tuberculosis programmes (under practically all epidemiological, 

social and economic conditions) and that in some countries it is 

considered a disappearing disease. 

There is a universal tendency toward optimism in regard to 

leprosy. The number of leprosy cases in the Region is, however, 

Istill high!. • •. 

~eported cases for the whole of the Region equal the number 
of untreated cases in one single country. 

• 
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still high. The rate of 5 per 1000 is a reason for major coo.c:t8ra. 

and in S~ places rates even six times higher have been found. In 
some countr1ee, there is no organized treatment programme, oase-t1nd.1ng 

1s not sta~d suffioiently early and is not adequate in coverage. 

Schistosomiasis is still prevalent in one country with approxi

mately 250 000 sufferers. Recently, new foci have been discovered 

in two other countries and, although limited in size, they are 

potentially dangerous in view of future irrigation projects. 

Filariasis due to Wuchereria bancrofti is of particular concern 

in many countries, and Brugia malay! is a problem in another where 

elephantiasis of the legs represents 3 to 4 % of the cases. Residual 

infection poses an acute problem of detection and the follow-up of 

positive cases becomes more and more difficult. 

Intestinal helminths are widely spread in most countries of the 

Region, enteric diseases are universal with a varying distribution 

of aetiological agents, and mortality in children up to five years 

is much greater than basic health standards should allow. Typhoid 

fever is common in several countries, and hepatiti~ is on the increase 

in many. 

Poliomyelitis is present, the number of cases depending on the 

intensity of vaccination conducted, but immunity levels are often 

not known and surveillance activities are needed. There was a 

resurgence in 1968 in several countries of the Region, the number 

being three times more than in the previous years and with a high 

fatality rate. 

Respiratory viruS infections are prevalent everywhere even in 

the small islands in the Pacific. Influenza holds a prominent place 

but in view of the lack of precise virological and epidemiolOgical 

investigations, many viral infections are concealed under this hea4-

ing. Respiratory infections are the major cause of loss in working 

days and thus the main cause of economic loss in industry. 

/Venereal diseases 
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Venereal diseases I espeoially among young people l are increasing 

in all countries of the Region and keeping paoe with the limited 

aotivities to combat them. In some seleoted groups I approximately 

20 out of 1000 people reoeive treatment for gonorrhoea; in certain 

areas the rate has reaohed 700 per 1000. In some countries, it is 

estimated that about 30 % of all cases practioe self-medication. A 
I 

recrudesoenoe of spphilis has been registered in a numbe~ of countries, 

espeoially in the urban areas, and it is likely that oomplioated 

behavioural and social trends will favour increased risk. 

Arboviruses, especially Japanese encephalitis and the dengue

complex with haemorrhagio manifestations, are pi' particular conoern 

to some coun~ries. Accelerated urbanization favours the spread of 

the mosqu1t~es responsible for their transmission. 

streptoooccal diseases, meningococous, leptospirosis, traohoma 

and measles, which are prevalent in many oountries, are only partly 

aooounted for. Rabies is stUl frequent in some places. 

It is not necessary t(' oontinue enumerating the long list of 

infectious diseases. If the situation is examined in the light of 

whatever information is available, it will be seen that progress 

has been made in past years but that greater knowledge elCists than 

is aotually being applied in the detection, treatment and prevention 

of ,.cOlll'Dl.lllioable diseases. Their relative importance in relation to 

overall health problems is changing because of advances in scienoe, 

technology, eduoation, economy and resouro~s. But the demand for 

adequate health care also ohanges and, unfortunately, so does its 

oost. This last aspect is a worrying trend, serious even for an 

affluent sooiety. On the other hand, the hazards arising from 

natural. infectious fooi remain or increase with the expansion of 

trade, transportation or the valorization of previously unused land. 

The changes in pathogens and new disease patterns result in the 

emergence of new problems while the old Uls still remain. OUt

standing examples are child diseases suoh as diphtheria, I pertussis, 

mumps, tetanus, and poliomyelitis" all of which are readl11y preventable. 

/The application ••• 
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The application of knowledge depends on the incentive to aoquire 

and use it. As soon as the major epidemic diseases disappear, incentive 

and pressure from the people diminish and the rewards of effort are not 

obvious to the public, and sometimes not even to the medical profession. 

How can this challenge be met in the best way to ensure greater effi

ciency? This is of intimate concern to the individual, but one which 

he is unable as an individual citizen to control. A whole group of 

communicable diseases are involved and a policy, plan, and an organiza

tion flexible enough to adjust to changes are required. Compatible 

and complete data are needed for measurement and assessment. They 

should be so organized as to provide information on a continuing 

basis, so that trends can be analyzed and predicted. Trained man-

power is essential but not enough. The application of knowledge, 

which is effective only if self-generating, depends on a good organi

zational structure. 

It is evident, therefore, that a second look at the status of 

the organization of epidemiological services in each country is 

justified in order to prevent or reduce to a level of insignificance 

those communicable diseases for which technical means are available 

and to study those areas where better knowledge is needed. This is 

the objective of the Teohnical Discussions. 
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TABLE 1 

SELECTED PARAMETERS RELATED TO THE HEALTH SITUATION 

IN SOME COUNTRIES AND TERRITORIES IN THE WESTERN PACIFIC REGION IN 1965 

AND 1966 

Natural Infant Bed/per 1000 Doctor/ . % of the total Per capita US$ 

Country /territory increase mortality population population : national budget expenditure (1969 

"/. per 1000 ratio , allocated to currency 

- : health rate) 
.~- ........... , ......... , .... , .. , 

I American Samoa 3.1 36.1 8.3 • 1110 0 
1 

\ Australia 1.03 18.2 12.2 847 10.9 A$23 25.76 

: British Solomon Islands 

Protectorate 9.3' 5070' 

! Brunei 3.30 42.3 4.1 4590 7.3 BS 80.5 26.51 
,~ ~ China (Taiwan) 2.72 21.7 1.0 2330 15.0 NT$ 24.7 0.62 

i Cook Islands 3.12 48.6 8.9 1050 NZS 21 47.04 

! Fiji 2.97 27.9 4.1 2370 10.5 £ 2,6 5.28 

I French Polynesia 2.3 8.5 1725 CFP 3151 35.10 

I Gilbert and Ellice 
1.6 ; Islands 124.3 12.7 • 1 930' : 

! Guam 2.9 20.4 3.5 • 2480' . 

! Hong Kong 1.98 24.9 3.6 2800 13.4 HK$ 63,8 10.53 

I Japan 1.0 19.3 8.9 • 920' : 

I Laos 2.5 0.5 25000 2.8 Kip'162 0.68 

1 Malaysia 2.97 47.9 3.6 • 5890' j 10.4 M$ 20.6 6,80 

! New caledonia and 
~ dependencies 1. 95 32.8 • 17.3 • 1760 11.5 CFP 2855 31.80 

l New Hebrides 2.9 11.5 3240 
; 

60.48 New Zealand 1.36 17.7 10.6 830 28.8 NZ£27 
y ; 

! Niue 3.3 53.6 6.0 0 830 0 
: 

j Papua and New Guinea 2.1" : 14.6 •• 8.7 12 000 16.0 A$5 5,60 
! l Philippines 3.3 72.0 O.Sl 1330' : 

1 Republic of Korea 2.8 0.3 2540 1.01 Won SO,4 0,28 

i Republic of Viet- Nam 2.13 of 36.7 • 1.7 14 000 2.3 Piastres 88, 6 0,75 

: Ryukyu Islands 1. 70 0 , 9.8 2.0 2300 12.6 US$10.5 10,5 

-, i Singapore 2.31 25.8 3.9 1790 12.7 S$37 12.21 

1 Tonga 3.2 3.8 2.9 • 3040' 

I Trust Territory of the 

1 Pacific Islands 3.11 33.0 5.1 2000 9.2 US$24 24,00 

i Wallis and Futuna 

} Islands 2.56 102.2 11.8 4120 17.7 6.72 

i Western Samoa 2.63 45.9 4.1 • 2710 11.4 5.98 
,_.,." .. , .. ... ......... " ................ 

• Figure quoted is for 1965 only 

.. For New Guinea only 

The above information has been taken from three sources: 
'Y 

1. Supplement to the Third Report on the World Health Situation, 1965-1966 

2. World Health Statistics Annual, 1965 and 1966 

3. United Nations Demographic Yearbook, 1966 


